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DEPARTMENT OF HEALTH

COMMITMENT STATEMENT
TUYEN BO CAM KET
Pennsylvania Shaken Baby Syndrome
Chwong Trinh Gido Duc Va Phong Ngira
Education and Prevention Program
Hgi Chirng Rung Lac O Tré Ciia Pennsylvania

Hospital/Birth Center Instructions: Complete one form for each infant. Provide parent(s) with information about shaken baby
syndrome and prevention measures. Request the parent(s), stepparent, adoptive parent, legal guardian or legal custodian
voluntarily sign this form indicating the receipt and understanding of the information. Present the parents with one copy of this
signed form and retain one copy in the medical record.

Huéng dén ciia Bénh vién/T rung tém sinh sin: Hoan thanh don cho méi tré so sinh. Cung cép thong tin cho cha me vé hoi chirng rung lic 6 tré va
bién phap phong ngwa Yéu cau cha me, cha me dwong, cha me nuéi, ngwoi gidm hé hop phap hodc nguwoi cham soc hop phap tw nguyen ky vao don
nay dé xdc nhin rang ho da tiép nhin va hiéu thong tin. Puwa mét bin sao don cé chit ky nay cho cha me va giit lai mét bin sao trong ho so'y té.

HOSPITAL NAME:

(TEN BENH VIEN)

BABY’S LEGAL NAME:

(TEN HOP PHAP CUA TRE)

DATE OF BIRTH: SEX: MQ FQ

(NGAY SINH) (Gigitinh) (Nam)  (N@®)

PARENT(S) PROVIDED SHAKEN BABY SYNDROME INFORMATION, DATE:

(CHA ME PUQC CUNG CAP THONG TIN VE HOI CHUNG RUNG LAC O TRE, NGAY) (MM/DD/YY) /| (MM/DD/YY)

U Discussed with Nurse O Viewed Video U Received Brochure
(P trao doi véi y td) (Dd xem video) (Dd nhdan dwoc tai ligu gioi thi¢u)

NOTES:

(GHI CHU)

Parent: Information about Shaken Baby Syndrome has been presented to me by the hospital. | voluntarily sign this statement
acknowledging I have received, read and understand this information.

Cha me: Bénh vign di trinh bay cho 16i théng tin vé Hpi chirng rung lic  tré. Téi tw nguyén ky vio tuyén bé nay xdc nhin rang téi di nhén, doc va hiéu
théng tin nay.

SIGNATURE, MOTHER: REFUSED: 1 DATE:
(CHU KY, NGUOI ME) (TU CHOI) (NGAY)
SIGNATURE, FATHER: REFUSED: 1 DATE:
(CHU KY, NGUOI CHA) (TU CHOI) (NGAY)
SIGNATURE, OTHER: REFUSED: 1 DATE:
(CHU KY, NGUOI KHAC) (TU CHOI) (NGAY)

(stepparent, adoptive parent, legal guardian, legal custodian)
(cha me dwong, cha me nuoi, nguoi giam hé hop phap, nguoi cham soc
hop phdp)

This form and accompanying information provided in compliance with Act 176 of 2002 (11 P.S. §2121-2126).
Don nay va théng tin di kém dwoc cung cap tuin thii Dao lugt 176 cia 2002 (11 P.S. §2121-2126). (7/17)



